Objective: 1) Describe a novel technique for internal fixation of mandibular condyle fractures, as well as a new type of implant for the same. 2) Demonstrate surgical feasibility of this technique in a cadaver model.
Method:
A transoral endoscopic approach was used to access the osteotomized mandibular condyle in 2 human cadavers. Titanium intramedullary implants were placed endoscopically after reaming of the medullary space without the need for transbuccal puncture or facial incisions.
Results: Both cadaveric mandibular condyles were successfully repaired with rigid intramedullary internal fixation without the use of external incisions. Both insertion of a peg type implant and screwing a threaded implant into the condylar head are possible. The inferior portion of the implant remains exposed and the ramus of the mandible can be manipulated into position on the implant using retraction at the sigmoid notch.
Conclusion: True total endoscopic repair of fractures of the mandibular condyle is possible by utilizing novel intramedullary titanium implants and a transoral endoscopic approach. This is the first description of the technique and implants for endoscopic intramedullary fixation of fractures of the mandibular condyle.
Facial Plastic and Reconstructive Surgery Injection Filler, Vascular Occlusion, and Tissue Necrosis
Craig Czyz (presenter); Shannon H. Allen, MD Objective: Case report examining an incident of distant tissue necrosis following glabella radiesse injection. Review current literature on injection fillers, incidence of resulting tissue damage, patterns, and treatment options.
Method: Literature review: 1) Calcium hydroxylapetite; 2) Hyaluronic acids; 3) All injection fillers. Identifying patterns of injury and treatment consensus.
Results: Literature reviewed and presented on patterns to injury and treatment.
Conclusion: Based on available data and identified patterns of damage and treatment.
Facial Plastic and Reconstructive Surgery
Laryngotracheal Reconstruction with a Prefabricated Flap Kara Y. Detwiller, MD (presenter); Daniel S. Schneider, MD; Joshua S. Schindler, MD; Mark K. Wax, MD Objective: Laryngotracheal stenosis can severely alter anatomy and leave patients with airway compromise. The majority of patients can be managed with conservative or open surgical procedures. Occasionally patients cannot be reconstructed with local tissues. We describe our experience with a prefabricated composite free flap to reconstruct patients with complicated laryngotracheal stenosis.
Method: Case series of 2 patients with severe laryngotracheal stenosis treated with a prefabricated composite graft consisting of auricular cartilage and a radial forearm free flap. Both patients had compromised local tissue due to extensive neck surgery, previous radiation therapy, or chronic inflammation.
Results:
The prefabricated cartilage free flap allowed for a customized reconstruction. Prefabrication, implantation of the cartilage into the arm 6 weeks prior to flap harvest, maintained the integrity of the vascular cartilage graft. Furthermore, this reconstructive method provided satisfactory cosmetic and functional results. Both patients were decannulated. As the etiology, extent of the defect, and overall tissue quality of patients with laryngotracheal stenosis are variable, this composite flap may provide surgeons with additional means of laryngotracheal reconstruction in patients who have failed previous attempts or have compromised tissue biology.
Conclusion:
A prefabricated graft using auricular cartilage in a radial forearm free flap is a viable reconstructive option for laryngotracheal reconstruction in patients with large defects who are not candidates for conventional approaches.
Facial Plastic and Reconstructive Surgery Management of Salivary Bypass Tube and Stent Migration in Pharyngoesophageal Microvascular
Reconstruction Judith Marie Skoner, MD (presenter); Seth Bowman; Caroline A. Banks, MD Objective: Post-chemoradiation salvage surgery with pharyngoesophageal reconstruction may be associated with postop fistula, even with free tissue transfer. Salivary bypass tubes and stents have thus been used to minimize this complication, POSTERS but migration is a real risk. We present our series of bypass tube and esophageal stent distal migrations and management.
Method: A retrospective chart review at a tertiary academic medical center identified those patients undergoing pharyngoesophageal salvage resection, simultaneous complex pharyngoesophageal reconstruction, and salivary bypass tube or esophageal stent placement. Demographics, surgical details and postop management of tube or stent migration distally into the GI tract were investigated.
Results: Distal migration of the salivary bypass tube was identified in 2 patients, and migration of the esophageal stent was identified in 1 patient. All cases were in the setting of complex pharyngoesophageal flap reconstruction after salvage surgical resection. Dates of migration discovery ranged from weeks to months postop. All patients were asymptomatic and without fistula formation, but with the tubes/stent radiographically confirmed in the GI tract. Management was via a team approach with our GI colleagues, and all salivary-channeling devices were successfully retrieved endoscopically, without complication.
Conclusion: Pharyngoesophageal reconstruction after salvage surgery carries the risk of fistula even in the setting of microvascular tissue transfer. To minimize this dreaded complication, salivary bypass tubes/stents may be used, but migration is a well-recognized risk. Our series presents successful management of such via a team approach.
Facial Plastic and Reconstructive Surgery Management of Severe Asian Septal Deformity Using Polydiaxonone Foil Stephen Lo (presenter)
Objective: The aim of this study is to determine the functional and aesthetic outcome of reconstruction of severely deformed nasal septum in septorhinoplasty using polydiaxonone (PDS) foil in Asian patients.
Method:
A prospective case series of all consecutive patients who underwent septorhinoplasty using PDS foil for complex septal deformity in our institution over a 1-year period has been reported.
Results: A total of 16 patients were included (13 men, 3 women, mean age 25 years). Eleven had a history of nasal trauma and 2 were revision cases from elsewhere. All required an open approach and underwent extra-corporeal septoplasty with PDS foil. Tip sculpture was performed in 15, and osteotomies in 10 patients. The septum required spreader graft in only 2 patients. Ten patients presented with preoperative saddle, 8 required augmentation with autologous grafts, and 2 were corrected by septoplasty. Median follow-up period was 12 months. Satisfaction was achieved in most; one required tip revision. Two cases developed columellar retraction.
Conclusion:
The results of the current series in Asians are comparable with previous case series published by the senior author on white patients. In many cases, donor site morbidity secondary to autologous cartilage harvest can be avoided using the technique described here.
Facial Plastic and Reconstructive Surgery
Microscopically Assisted Open Structure Rhinoplasty Ahmed S. El-Guindy, MD (presenter) Objective: Evaluate the use of the operating microscope during open structure rhinoplasty for achievement of preoperative goals precisely and accurately.
Method: A retrospective study was conducted on 82 patients with nasal aesthetic deformities and functional deviations for whom open rhinoplasty was done in tertiary care center. The operative microscope was used throughout operative steps. Results were checked against patients' expectations and satisfaction and against conformance to aesthetic measures and functional parameters.
Results: A total of 91.4% of the surgeries met patients' expectations while 93.3% fulfilled patients' satisfaction. A total of 85.4% of cases conformed to aesthetic nasal measures while 92.7% to functional clinical parameters.
Conclusion:
The use of the operative microscope afforded a better illumination especially in the depth, stereoscopic vision, and magnification that allowed accurate dissection and better preservation. It is user friendly, superb in photo documentation, and unpreceded in training courses as it offers to trainees an image identical to what the surgeon sees.
Facial Plastic and Reconstructive Surgery Multidisciplinary Approach to an Arteriovenous Malformation
Soo-Geun Wang, MD, PhD (presenter); Jeong Tae Kim; Soo Bong Nam; Yoon Se Lee; Yun Sung Lim, MD Objective: Arteriovenous malformations (AVMs) are composed of abnormally connecting feeding arteries and draining veins and lack a regulatory system. Frequent recurrences and unpredictable behavior are their main problems. This study introduces a complicated case of AVM with massive bleeding through the external auditory canal that was treated with a multidisciplinary approach.
Method: We report a complicated case of a huge AVM with a fistula and massive bleeding in the head and neck region to share our treatment experience, together with a literature review.
Results:
The patient underwent wide excision with free flap reconstruction after embolization of the bilateral ECA the day before surgery. We used a subtemporal-infratemporal fossa approach. The dura was exposed after the middle fossa approach
